MISSOURI DIVISION OF HEALTH — STANDARD CERTlFICATE OF DEATH : .
PO NOT WRITE A-MENUED Regla!rahon Dls‘l‘rld Nn _-__/2 L_Prlmary ﬂaglsfrahon "District N°L:.-ﬂ-—:—__ﬂegiltrarh No. -!_Z__a_g_‘;_ STATE FILE NUMBER

ON THIS STUB o E O 01553 ;
1. PLACE OF DEATH : -2. WSUAL RESIDENCE (Whera decaated lived. If institution: Residence before

2. COUNTY Greene S ppissouri ™ MY Grecne admission)
b. C(I)‘I;{'(lf outside corporate limits,.give TOWNSHIP only] Length of stay in 1b c. %1;( Inside Limits
TOWN Springfield 25 years ToWN  Springfield Yes @ No O

c. FULL NAME OF (If NOT.in hospitel, 2T InsideLimits d. STREET - If cutside, give lacati i
THOSPITAL OR PWU tﬁ]erry ADDRESS {If cutside, give lacation) Reside on Farm

INSTITUTION Connolly Rest Home Ye MO . - 2604 N. Kellett YO No ¥
3. NAME OF DECEASED First Middls Last— . 7 DATE Month Day Yo

[T¥pe . or, print] ) [ OF .
ANDREW P, CONAWAY peatn  July 5 1963
5. SEX 6. ‘COLOR OR RACE 7. Married [1  Never Married [] [B. DATE OF BIRTH | 9 AGE {iast birthday) ] IF UNGER 1 YEAR (F UNDER 24 R
Ma ]_e White Widowed OF Divorcéd .[] Sept'- 25 s 1 $ 69 93 Months:] Déys | Hours I Min.

10a. USUAL OCCUPATION. (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE'(City and state or tountry) | 12. CI ZENzOF'WHAi COUNTRY -

durmg most. of, working life, even if ratired) i : .. .
Retired Farmer Farming Davis County, Iowa U.S.A.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF THUSBAND OR WIFE .

R. A. Conaway Harriet Daniels -==
"15; WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURTIY NO.. | 17. INFORMANT Addes 1619 Cairo

(Yes, no, or unknawn) | {If.yes, give war or'dates d
¥ , O. L, Conaway, Springfield, Mo.
18. CAUSE OF DEATH (En!er only one cause pi INTERVAL BETWEEN
PART I.. DEATH WAS: CAUSED:8Y: Ei ? ] l l _ r 9—‘ L ONSET AND DEATH
IMMEDEATE CAUSE {s] M’L o-“ﬁi‘*—'— (©
. . < . . . ,
.Conditions, if any, DUE TO (b) m Se. =" Pt %M\

VS 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave rise ta
abiove . ‘cavse (a),
stating the under- :
‘lying -cause last! DUE TO (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING, TO DEATH but not releted 10 the terminsl PART LI If d_ecunqd was female was
diseasg condition given in PART |i{a} there a pregnancy in last 90 days.

ID Yes ‘ .o I |m] (_lnl_m_own

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 b} [n]
YES.[J NO

20c. TIME OF Hou Month, Day, Year
INJURY a.m,
p.m.,
20d. INJURY QCCURRED 20e. PLACE OF INJURY fe.g.,.in or about home, 204, CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, ofhce bldg . efe.) S
NOT WHILE'AT WORK ]
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MEDICAL CERTIFICATION

. o

21. | attended the deceasad fro - = - : 2 nd last saw pioalive o

on the date stated'sbove, and to.the best of my knowledge, from the civses stated.

USE BLACK INK

[Dogree or Tifie) ] Z3hggDDRESS 22<. DATE SIGNED,

L, CREM'ATION 23k, DATE 23c. NAME OFYCEMETERY OR CREMATOR . ATION (Cigf. town; or- {State)
VAL (Spec:f‘y) ) .

urial July 9,1963 Greenlawn S
24. FUNERAL DIRECTOR ADDRESS 25: DATE RECD. BY LOCAL REG.

Jewell E. Windle,. Springfield, Mo, 7— 5 - &3

c {Licensed Embaimer"; a,SIp!e_manl on Reverso Side)

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

[TEM NO.




-

T

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificste was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

»

Student l
Signatura of Student Embalmer

-

Licensed Embalmer No. §/2- 73

. -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above.




